Non-convulsive status epilepticus presenting as a psychiatric condition M C Walker MA MRCP 0 C Cockerell sse MRCP J WAS Sander MD phD J R Soc Moo 1996;89:91-92 SUMMARY Non-convulsive status epilepticus may present as confusion, behavioural disturbances and psychiatric conditions. We present the case of a 17-year-old man who had episodes of non-convulsive status epilepticus as his only manifestation of epilepsy which was mis-diagnosed as a psychiatric condition for over 10 years. He has had almost complete resolution of his symptoms with the introduction of carbamazepine. Non-convulsive status epilepticus is probably commoner than previously thought, and should be considered as a possible diagnosis in all patients presenting with prolonged episodes of altered consciousness even without other manifestations of epilepsy.
INTRODUCTION
Non-convulsive status cpilcpticus has been a recognized entity for 40 years 1, usually presenting as a prolonged episode of altered consciousness in an epileptic patient. We present a case of partial epilepsy of temporal lobe origin, the only manifestations of which were episodes of non-convulsive status and interictal social and intellectual undcrfunctioning with no history of overt seizures, which was misdiagnosed as a psychiatric illness for 10 years.
CASE HISTORY
The patient is a 17-vear-old male, who was well until the age of 7 years with no previous history of epilepsy, when he developed 'dozy' spells (episodes of altered consciousness), which occurred two to five times a year. He would become progressively withdrawn and enter a period lasting from 4 up to 30 days during which he would be unable to com-The National Society for Epilepsy, Bucks SL9 ORJ, and The Epilepsy Research Group, The Institute of Neurology, London WC1N 3BG, England Correspondence to: Dr M C Walker, Epilepsy Research Group municate fully: he would have stereotypic obsessive ideations of, for example, walking the neighbour's dogs. Despite this, when prompted he was able to carry out complex tasks such as reading, writing and using a computer. He would have only vague recollections of these periods and if taught during these spells, he would be unable to recall the lesson.
He attended an adolescent psychiatric unit, and a psycholgist's assessment was that 'it was unlikely that he would develop sufficient social sophistication to be able to gain independent employment'. Indeed, on a number of occasions a putative diagnosis of Asperger's syndrome (a form of autism)? was made.
At the age of 17 the possibility of these being ictal phenomena was considered and he was referred for the first time for a neurological opinion (10 years after the initial episode). Interictal electroencephalograph (EEG) demonstrated clear bitemporal epileptiform discharges (polyspikes, and spike and wave discharges). Magnetic resonance imaging (MRI) scan revealed asymmetry between the two hippocampi, and enlarged lateral ventricles. Psychometry at that time demonstrated that he was significantly under functioning. In view of the interictal epileptiform activity, the abnormal MRI and the episodic history, a diagnosis of non-convulsive status epilepticus was made and he was treated with carbamazepine.
Since commencing treatment, he has been free from these episodes for over 2 years, and there has been a marked improvement in his cognitive function (as assessed by repeat psychometric testing), especially in attentional capacity and mental processing speed. He is now about to start a youth training scheme, and is managing well at college. His social skills have improved immeasurably, as he has changed from an 'introspective and dour person into a light-hearted, positive person with a lot more confidence in himself. Whilst on carbamazepine, he had his first and only tonicclonic seizure which was precipitated by missing sleep.
DISCUSSION
Complex partial status presenting as confusion and organic impairment in patients with a history of epilepsy (unlike our case) has been well described.'. There have been previous case reports of acute prolonged behavioural change as the only manifestation of an epileptic syndrome. In these cases, however, the patients were in an older age group (often middle aged), and none were a diagnostic conundrum for such a length of time": 7 .
Between episodes our patient was markedly underfunctioning, and with the epileptiform discharges seen on his interictal EEG, this may have been due to a chronic, subclinical seizure state. This is supported by the marked improvement in his psychometric testing, 1 year after treatment with an antiepileptic drug.
The precise frequency of non-convulsive status epilepticus is unknown, but it is almost certainly an under-diagnosed and under-recognized entity3~8.
In addition, non-convulsive status epilepticus is frequently a recurrent phenomenon". Clinicians should thus be aware of the possible diagnosis of non-convulsive status in patients presenting with prolonged, but episodic occurrences of altered consciousness even without other manifestations of epilepsy. In these cases an EEG should be performed between episodes and ideally during an episode.
